H e m a n g i o b l a s t o m a s of t h e central nervous s y s t e m are said to c o n s t i t u t e from 1.1 to 2.4 per c e n t of all intracranial neoplasms, s While almost all have occurred in the cerebellum, they have occasionally b e e n found in t h e pons, medulla and spinal cord. Cushing a n d Bailey 4 inferred t h a t h e m a n g i o b l a s t o m a s do n o t occur in the cerebrum, while Russell a n d R u b i u s t e i n s consider these t u m o r s to be e x t r e m e l y rare in the cerebral hemispheres. W e are r e p o r t i n g a case of suprateutorial h e m a n g i o b l a s t o m a .
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Case R e p o r t An ll-year-old Hungarian boy was first hospitalized on March 17, 1958, because of decreased visual acuity noted 1 month earlier by his teacher. He had had severe bitemporal headaches for ~ years, occurring daily for 1 year. Ataxia and a tendency to drop objects had been present during the last 4 months. There was bilateral papilledema, more marked on the right, and perivascular exudates. Nystagmus was present on right lateral gaze. The other cranial nerves were intact. There were multiple "lapses of posture" and tic-like movements of the face. Muscle tone was generally decreased. There was weakness, slight spasticity, incoordination and fast pointing on the left. The Romberg sign was negative. The tendon reflexes were normal on the right and 3A-on the left. There was an extensor plantar response on the left.
Lumbar puncture on March ~0 revealed an opening pressure of 450 mm. of water and closing pressure of 350 mm. The cerebrospinal fluid was normal. Ventriculography on March ~7 showed displacement of lateral ventricles to the left and downward in the right parietal area. Right carotid angiograms on April 1 disclosed bowing of the anterior cerebral artery to the left. An abnormal vascular pattern suggestive of tumor stain was seen in the superior medial portion of the right fronto-parietal region.
Operation. At exploratory craniotomy on April 7, a mass deep in the right parietal area could only be partly removed.
Patholog{cal Findings. The surgical specimen con- groups of the cells in the vascular walls (Fig. 1) . The diagnosis was hemangioblastoma.
Postoperative Course. The immediate postoperative course was marked by a left hemiplegia which responded slowly to physiotherapy. From May 1~ to June ~0 the patient received ~,700 r to the right parieto-occipital region. During the following 6 years, after temporary initial improvement, loss of vision became complete. There were, however, no other new neurological symptoms until July 14, 1964, when he was admitted because of the recurrence of headaches accompanied by nausea and vomiting. A soft bulge was present at the site of previous craniotomy. On neurological examination optic atrophy was marked; there was a right 6th nerve palsy, left central facial paresis, and generalized hyperreflexia. The Babinski sign was present on the left. Further surgery was refused. He died following the aspiration of food on August ~, 1964, 8 years after the initial onset of symptoms.
Postmortem Examination. The significant findings were confined to the brain, lungs, spleen and adrenal glands.
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